MARYLAND STATE DEPARTMENT OF HEALTH 
OIvisIGn OF ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SU09 CERTIFICATE OF DEATH 


couse lest. 


i ee = ———s 


| PART Il, OTHER SIGNIFIGANT CONDITIONS COMPRIBUTING TO DEATH BUT YO) BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
¢ = . PERFORMED? 
q ontiabhus wee Ll yes [] NO 


Zoe MACCIDENT WAS UNDESLYING [] | 20b. DESCRIBE HOW INJURY OCCURQD. (Ener noture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<a | 
VY gdp tit} [Se ee — = —— eri = =I 
S 33 PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived, If institution: Residence before edmission) 
«w 25 @. COUNTY Kent e. STATE ' b. COUNTY Le 
§ eae ___—iKem arian | Maryland ___ Queen Anne's 
= oo e b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporele limifs, write RURAL end give nearest town) 
~~ 388 write RURAL end give neeres! town) pe 2 
“ ‘7s ,4| Chestertewn_ 113 days | _—s«éBarelay ae LT X (Re 
= yaa hes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= ku ON A FARM? 

mea 5 w 2 
aw Sat Kent & Queen Anne's Hespital : = No 
3 a3 Bn SF uk dos First Middle Last . DATE Month Dey 
3 Rg OF 
2 f (Type or print) . ATH 
€: | eerminn Louis Holiday Atkinson,Sr. ™*™ 12 $1 1961 
® He 5. SEX 6. COLOR OR RACE|7_ mapnieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ pez last birhdey) [Months] Deys | Hours | Min. 
Ais Male White wivoweD [x bivorceo [] 9/12/94 Y dian 
S see Te. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 23é done during most of working I en if retired) 
eesit Hauling and Truckin | Maryland a 
2 Get 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag-5 ee ; 
$ 52% Bradford Atkinsen, Sarah Jane Holiday 
ote 5 us ie WAS Bass EVER IN'U:S. ARMED FORCES? 16. SOCIAL SECURITY Ae INFORMANT ai eae 4 Address - am a 
£2 325 es, 00, or unkown) | (Ifyes give waror dates of service) ‘ 
= 28 “el el 2/7-30-86S/ Louis H. Atkinson, Sr. (Patient) « 
= € ae 6 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: f. f é aera Ey os ee pas UM 

3 ao WAMEDIATE CAUSE fa) 1 6 meray, 4 | — 

=e 

mise 4). \ 0 DUE TO 2 ’ 

288 Sige A Onrltnre relearn + 

305 geve rise to immediate couse . we i" 

es (@), steting the underlying f° PUETO 

4 ae 
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\d by the hospital or attending physi 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~ (County) (St 


factory, street, office bldg., etc.) 


Hour e¢.m. While Not While 


MEDICAL CERTIFICATION 


6 


hould be detached for use as the burial 


iled with the State Dept. of Health prior to burial 
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2 = p.m. 19 Jet work et work [_] | i 
a 
20 21. | certify that (I) (this hospital) attended the deceased from de that (1) (we) last 
£9 saw the deceased alive on....., i and that death occured pen from the causes and on the date stated above. 
25 22e. SIGNATUR "a J 22b. DATE 
fan ATTENDING MED. STAFF SIGNED 
eke mp. | PHYS. [1_oirecror [} Prys. (| Me 
os & ‘2c, PHYSICIAN'S ro wae a | 22d. ADDRESS 4 7 Vids a 
T 
ate wnt) Ro BERT Ws FARR | Chaslotnn. ie 
tees 330, BURIAL, CREMATION, | 23b. DATE,THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 EMOYAL [Sppcity) & f ; Me F 
Movs De Cok MNWK3fE2. fev rm p [on ; Lymn Plt 
Fm ANS (4) cal ae 2. x URE Z, ODRE: 250. aoe at REGISTRAR REGISTRAR’S SIGNATURE 
“ ° 
15M 9/60 F Ll ZL Ee 9 "62 Onthun £ Kaun 
as ete (EMER Nf © — oe _ aia > 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T4004 


14036 — Nate le o 9 ae 4 


ez —— = —————— 
$3 1 PLACE OF DEATH USUAL RESIDENCE (Whara deceasad lived, If Institution: Residence before edmission) 
24 bss 2, STATE b. COUNTY 
‘on Kent Pear ets) Maryland Kent 
oo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
os SO write RURAL and give neerest town) aa 
2° Chestertown O Tres 5 / Chestertown 

we Bas aa ee = —— 
33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jl d, STREET ADDRESS IS RESIDENCE 
Son . AFAI 
ao 220 Wash. Ave. ‘ 220 Wash. Ave. ves |] Nose] 
- = 3. NAME OF 4 First 2 Middle Lost | 4. DATE Month Dey Yeor 

Bx DECEASED , ; or 

ce | Mweorprin) == William Norman Cooper BexTE _ Déed 15/61 19 

Sz 5. SEX j6 COLOR OR RACE) 7, maRRieD [AENEVER MARRIED [] | 8+ DATE OF BIRTH 1896 -|9. AGE (In yeecs | FUNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthday} 


M. | We 


102, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


wivowepd {] —_—pivorcen [_] | Sept .13 ,YB97/ 4 65. ye Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


£ 

g 

$ 

ry 

5 Dealer | Machinery Kent Co. Md. | U.S.A. 

8 13. FATHER'S NAME - . MOTHER'S MAIDEN a 

4 GeorgeNorman Cooper | Sarah Catherine Wood 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ——_ Address a ¥ 

$s (Yos, no, or unkown) | (Ifyesgiyewerordatesof: ris . 3 

= tes | WwW. W. 1 227-05-1423 Margaret Harris Cooper Chestertown, Md. 
18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (c).] ‘ 7 ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 


IMMEDIATE CAUSE (a}__ Coro ncary. Ly fort = f Be Aer 


420.) DUE TO 
Conditions, if eny, which (b)_ #Ay te we esate 2s L Oyewrs 
Seve rise to immediete couse a | hoe aa? 


|, cremation, or removal, and in any oven 


(a), steting the underlying DUE TO 


cause lest. (e) 


= = 
19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and 


should be detached for use as the burial-transit permit. 


3 
5 — = 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 
2 = __ a PERFORMED? 
5 S aid 7, a ves [] No [i 
cs & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
= oO (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a5 bee a “St = 
2 < |20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20F, (City or town} (County) (Siete) 
= 8 Hoarteamn While __ Not While factory, street, office bldg., ete.) ; 
6 Es ata 19 at work [] of work [ ] t 
SORS 21, 1 certify that (!) (this hospital) attended the deceased from...la 192, to , 196.12, that (I) (we) last 
‘Ata ‘ 5 mass RG 
2030 saw the deceased alive on..> »M, from the causes and on the date stated above, 
“O35 = = se ie a 
go ge ATTENDING MED STAFF 2b. STONED, 
anes ce Mp. | PHYS. = Ge oDinecror [] Pays. (] 1/6 - Gt 
as Se / Ze. PHYSICIAN'S ; 22d. ADDRESS ‘ee 
5 NAME [T; = 
eR as (Type) AiGe sINieste , ee eee Lad 
u ZsR — =< = a! nnn oe — —<—S— 
o: 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) (Stele) 
% 
oF) 


tT 
T 


\\ 
VR AIS (4) 
15M 9/60 


Burzal™™” |12/17/6 Chester Cemetery Chestertown, Md. 
Wea iN. Rey ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
maryn V. Willams Chestertown, Md. pate DEG 19 '61 Clatna &, Praise 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


41400 


a nal 
= 
_ 


* e. COUNTY 


"|| 2, USUAL RESIDENCE (Where deceese: 


ived, If institution: Residence 20 edmission) 


so a. STATE b. COUNTY 
B28 Ps. tne _MARYLAND Maryland Kent 
re b. CITY OR TOWN (if outside corporete limits, _ | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest lown) 
B85 write RURAL ond give nearest town) 
eg Chestertown Ihour 10 min || Rock Hall 
SDS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS al e, 15 RESIDENCE 
age Kent. & Py ON A FARN? 
Segoe en Queen Anne?s Spring Cove | ves {_] Not 
Pee 3. NAME OP First Middle ~ Last ) 4. ‘DATE Month Dey Yer 
G ae DECEASED 
@ GI) |_ftyee or onto s eph Allen Eugene Downey DEATH December’ 11 19 61 
E 5. SEX 6. COLOR OR RACE|7, MARRIED Di never MARRIED oO] ® DATE OF BIRTH [9 AGE (In yeers |1F UNDER 1 YEAR| ff UNDER 24 HRS. 
Jost birthdey) | Months] Ds H ~] Min. 
Male White wioowen [3 __oivorceo [] ie} 1887 73 oe ie tale | a 


“WOe. USUAL OCCUPATION (Give kind of work 
done ng most ¢ working Me even if retired) 


actory Worker 
ise 


FATHER'S NAME 


John Wesley Downey 


ris. WAS DECEASED EVER fN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


| 10b. KIND OF BUSINESS OR 


. Page 5 may be 


in 24 hours after death, 


iB. CAUSE OF DEATH TEnter only one cause per fine for ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


W169 


Conditions; if eny, “whith 


(b), end (e 


transit permit. File pages 1 and 2 with the State Board of Hea! 


and in any event within 72 hours 


the total b 


DUE TO 


geve rise to immediete couse 
{e), steting the underlying 
cause lest. 


ite should be executed wil 


Food _ 


16. SOCIAL SECURITY NO. 


214+12-937: 


tees 1. BIRTHPLACE {Stele or foreign country} 


A 7% MAM LAND 


dt 


Pulmonary edema and 2nd & 3rd degree burns 


| 12. CITIZE 


iN WHAT COUNTRY? 


NAME 
_Mary Ellen Hynson 
17, INFORMANT rer = 
irs, Eva bee--Chestertown, Maryland 


INTERVAL BETWEEN 


of SOR: ATH 


ody area 


ae was thought to have been drinking. He wa 
of, @ burning room lying in bede He was remove 
& died in Kent & Queen Anne Hospe about 2 hours late: 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


sRobert W, Farry M. De 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


2hr 15 min 
found _ 
8 P.M. 


12/12/61 


5 4 

oe 

oo 

By 

o 

ye 
= 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
= 3s — SSS PERFORMED? 

= 
8 £2 5 | ves [] No CX 
a z £ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) ro 
i 3 .f & PRIM, (1 or CONTRIBUTING [] 
a =a 8 | CAUSE OF DEATH. See above 

“ a s /20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |°20e. PLACE OF INJURY Aes a | 20f. (City or town) (County) (Stete) 

Po a biabes While __ Not While U fectory, street, office bldg., etc.) 

© &, § 

a (48/8 12/1161 |eok(] “wok MY home (Rock Hall, Kent Md, 
ia hes 2 hag ¢ ees that I took charge of the remains described above, held an Autopsy LI Inspection xX) Inquiry [-h and in my opinion 
3 St death resulted from; Natural causes Oo Accident XxX). Suicide oO Homicide oOo Undetermined manner oO 

o 
a go CHIEF MEDICAL EXAMINER [_] 

& 

agz ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 2 SIGNATURE MoD. > Oo 

r Al 
eB ge Mer tpiyen) DEPUTY MEDICAL EXAMINER [J 
=] 3 EY 
uv 
a 
# 
O56 
a 


2 3 NAME (7 a * Address (Street, city, town, or county) _ 
2 22a, BURIAL, CREMATION,| 22b. DATE THEREOF CEMETERY ORREMATORY “22d ATPCATON (Clty, sown, or country) Biete) 
; OVAL (Speciff) y a 
ost i j ed td. ‘ 
= = Oe en re je. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISMI 
5m 7/59 Afr DEC 1 8 '61 Cthna 4 Nicole 


ly filled in by the funefat™ 


rs. Pages 1 and 2 should 


je! 
éxent, within 72 hours efter dea! 


emove carbon pi 


Then pleasg 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


s that the death certificate be executed within 24 hours after 


The law requi 


After this certificate has been signed by the attending physician and ¢ 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATIENDING PHYSICIAN: 


INERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


& 
T 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ona ac ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bea! Th aa OF DEATH 1400 . 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion, Residence before admission) 
a, COUNTY 
e. STATE b, COUNTY 
Kent , MARYLAND _ Maryland _ Kent a 
b, CITY OR TOWN (if outsi rporete limits, ) ¢. LENGTH OF STAYIN 1b || c. ciry OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end giva neerest lown) of 
hestertown 2 hrs.,45 min. r Chestertown - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ia STREET ADDRESS o. 15 RESIDENCE 
Kent & Queen Anne's Hospital 202 Gollege Avenue ves [] No BR] 
|. NAME OF First Middle Last 4, DATE Month Dey Yoer * 
DECEASED OF 
ne OPsgeaae Hansford U. Gleaves ie es ae ib 
5. SEX "| 6. COLOR OR RACE|7. mARRIED [UINever Married [] | 8 DATE OF BIRTH 9. AGE (In eer IF UNDER 1 IF UNDER 24 HI 
lest birthdey) |onths| Devs | Hours | Min. 
Male Negre winoweo [ff pivorceo [] 11/15/92 69 scaal ee *| J eer | i 


Wa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7 | 12. CITIZEN OF Wi COUNTRY? 


done during most of working tife, even if retired) U s A 
eee 


Poultry fa Poultry | Maryland 
iE 


14. MOTHER'S MAIDEN NAME 


Hester Riley 
Rura}ennedyville Md, 


Hester Gleaves, sister 


Samuel Gleaves | Mary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAL 


(Yes, no, or unkown) | lIfyesgivewerordetesofservice) 


INTERVAL BETWEEN 
ONSET AD DEATH 


Grebo pnemmnd Ys Tas 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


eae f as DUE TO 
Conditions, if 4ny, ie 


gove tise to immediele « 
(e}, steling the underlying 
cause lest. (e) 


18, CAUSE OF DEATH [Eniar only ae line for (a), (b), and (c).) 


DUE TO. 


RIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


rz PART I, OTHER SIGNIFICANT CONDITIONS C 19. WAS AUTOPSY 
g ‘ EB a vce 7 a PERFORMED? 

3 asthe Canker Lr, ves [] no 
y = — ——— — 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOM INJURY OCCURED. [Enter nature of injury in Pert tor Pert I of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete} 

= Hotes. | While __ Not While fectory, street, office bldg., ete.) | 

2 ae 19 lat work [] ot work [_] | 


~ 19 EA , Weer that (1) (we) last 


..M, from the causes and on the dafe stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. (et DIRECTOR QO PHYS. Oo 


~~ \22d. ADDRESS 


. 1 certify that (t) (this hospital) attended the deceased from..f-2 
vay. and that death occured at. 


alive on.../. 


/22c. PHYSICIAN'S 


NAME (Type) 
Robert W,Farr — e 


L, eer 23b, DATE THEREOF 23e. x oy CEMETERY “VUE L 


JG 4 


es Ligh Be 


“Nh. OCATIO} nor sounty) _[Stete} 
4 
Wats Deed) 
I. REC'D f ae R [2Sb. REGISTRAR'S SIGNATURE 


a a 


— 


tely filled in by the funeral 
ers. Pages 1 and 2 should 


in 72 hours after death. 


After this certificate has been signed by the attending physician and ¢ 


3 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove cay 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


iW 


director, page 3 should be detached for use as the buri 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14039 ‘CERTIFICATE OF DEATH 


A wie DEATH ~*~ al | 2, USUAL RESIDENCE Aen le lived, If institutions AdO08 5 
a 
g e. STATE Marylan b, COUNTY ent 
Kent * Mehayinds. y K 
b. Sal sual i outside corporete limits, &. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
te n give tHe tows 
al Sfertown 5 years f rural Chestertown 
a. ae OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) | d. STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM 
_RFD | yes [_] NO 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED 


(Type or print Sarah Johnson Mholmasoieogk= Sears 12/22/61 19 


5 SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeers IF UNDER1 YEAR| iF UNDER 24 HR 


lest birthdey) onths| Deys | Hours in. 
female af colored) winowet vvorcof]| Jan. 10, 1886 5 ‘loge a all 


10e, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif if retired) * oie 

housewife” | _-~ Virginia USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ 
Salas Redd | unknown 
te WAS piesa ies IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address ‘ 
es, no, or unkown] yesgi wer or dates ofservice| 
no don' t know Isham Johnson Chestertown, Md. RFD 
"] 18. GAUSE OF DEATH [Enter only one couse per lino for (e), (b), end (c).) INTERVAL BETWEEN < 
ONSET AND DEAT! 
PART J. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (6) Pneumonia 362 Heses 


of j DUE TO 
Condilions, if anY, which (b) 


geve rise to immediete ceuse | 


(a), stating the underlying DUE TO 

couse lest. eee F oo 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
fe) —— Sa PERFORMED? 
= 
3 sd me! st2as— TS Se : a ves [] No GE] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Parl | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | Goe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stete) 
S eur “athe While __ Not While factory, sireet, office bldg., ete.) | 
= ming 9 et work al work H 

21. 1 certify that (I) (this hospital) attended the deceased from.DeC..... c 61tc.Dec....22.., 19.0.4 that (1) (we) last 

saw the deceased alive one s see IRich..., and that death occured ai Ba, _ from the causes and on the date stated above, 

22e. SIGNATURE oe er ara rE sar .> 22b. DATE 

ATTEND! MED. F 
AGW _ Ke A mo. | PHYS. Bebe Director [-] PHYS. 12/24/61 
[22c. PHYSICIAN'S — K a (22d. ADDRESS ae ts a 
AME. {T; 
Nene (veel Eugene Kester _Rock Hall, Maryland 

Fae. BURIAL, CREMATION, | 230. DATE THEREOF | 23c. NAME OF CEMETERY Ol ] 23d, LOCATION (City, town or county) {Siete) 


REMOVAL Pate 
Buria 


near Chestertown, Md. 


25b, REGISTRARS SIGNATURE 


(eR, ee 


12/28/61 (Morgnec Cemetery 


chastertown, Md. 


2Se. REC'D BY REGISTRAR 


DEC 29°61 _ 


1X 


FOR STATE 
HE Th De 


ss 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


lease execute the certi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houfs aper,death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE ‘OF DE DEATH 
a, COUNTY Kens 


"b. CITY OR TOWN (if outsida corporata limits, 
write RURAL and give nesrest lown) 


« ___MARYLAND 
| ¢. LENGTH OF STAY IN tb 


» STATMaryland 


| 2. USUAL RESIDENCE (Where « Secreed lived, If instituti 


b. COUNTY 


aA AVN vasico 


Kent 


 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


Worton 35 yrs Worton ; 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | |) d. STREET ADDRESS | a. 1S RESIDENCE | 
ON_A FARM? 
Rural, Worton , Md, ! R, D. | ves (XG Nop) 
3. NAME OF First ‘Middle r last 4. DATE “Month Dey Yoor 
DECEASED OF 
(Tyre orerint) = Annie R. Mason | DEATH 42 24 1961 
5, SEX 6. COLOR OR RACE 7, mapRieD |] NEVER MARRIED [] 8. DATEOFBIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
past eee Months) Days | Hours | Min, 
emale white wiowen [KR vivorco[]| Septe 29 oe 1869 92 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (Steta or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
housewife homemaking Worton,Kent Cow, Md.) Use S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ay % 
August Giser Alfonzo Rogers 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “5 = “Address ae 


(Ifyes give werordetes of service) 
=~ ete none 
18. CAUSE OF DEATH [Enter only one cause par line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 
a) 
+ Kx 


(Yes, no, or unkown) | | 


/ 


s, if any, which 


DUE TO 


{b), and (el) 
Probable Coronary Thrombosis 


»Goronary arterio sclerosis 


to immadiata cause 
ing the underlying 
couse lest, 


STO DEATH E 


morning of 12/24/61. 


F3 ‘ PART Il. OTHER SIGNIFICANT = Sitar. CONTRIBUTII 

&|She was found dead in bed the 
3S as 

Elta enh | 

& | CAUSE OF DEATH. | see above 

< /'20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 
Wt iesh » ots 


death resulled from: 


Natural causes ki. Accident ia 
ACTUAL 


SIGNATURE 


200. PLACE OF INJURY (Homa, ferm, 


a1 Shit that | took charge of the remains described above, held an Autopsy im} 


fectory, sireat, offica bldg., atc.) | 


Inspection [X 
Homicide fied. 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


Suicide fa} 


MD. 


eae Robert W. Farr, Me Dy 


DEPUTY MEDICAL EXAMINED] 


treet, city, town, or county! 


22a. BURIAL, CREMATION, | | 22e. 


Bu¥geyer™ 


22b. DATE THEREOF 


12/27/61 


“NAME OF CEMETERY OR CREMATORY 


Chester Cemetery 


208. (City or town) 


‘Deceased had not been well for a number o: 
appeared to be no worse when she went to bed nite of 12/28 


) 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


Inquiry im 


Undetermined manner | 


) 


(County) 


72d. LOCATION (City, lown, or “counlry) 


Chestertown, Maryland 


Mrs. Hope H, Dill, Worton, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


not 
known 


years & 


T NOT RELATED TO THE TERMIN: DISEASE CONDITION GIVEN GIVEN NI ART 1 Ia} 19, “WAS AS AUTOPSYO 1. 


PERFORMED? 
no 1 


| YES 


(Stele) 


and in my opinion 


DATE SIGNED 


12/26/61 


"(Stete) 


23. ADDRESS 


M 


a, 4 Wy 
Py Tliams, Chestertown, 


24a. REC'D BY REGISTRAR 


Md 


24b, REGISTRAR'S SIGNATURE 


Mi 2 4161 


| Chath £, Pocainds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14041 CERTIFICATE OF DEATH 44009 


aa 


5 $2 = : 
gS 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If insiitullon: Residence before admission) 
o 2S ie, SCNT a, STATE b, COUNTY 
5 on i: pt Kent ee ___ MARYLAND || ae Maryland Kent “ 
2 =0% b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=~ 3as ‘write RURAL end give neeres! town) 
ieee's _xural - Chestertown | lifetime | Rural Chestertown ide 
£ 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) i? STREET ADDRESS 1S RESIDENCE 
= 28a ON A FARM? 
paces __ At Home - rural €hestertown , M Rural Ves KINO [] 
mt Fa = ei abd Tpit First Middla Lest 4, DATE Month Day Yeor 4 
2 o OF 
Eo (Type or print) Harry R. Nicols | DEATH 12/19/61 19 
x a = a Ss a — 
ee 5 = [8 COLOR OR RACE) 7, wagnied [_] NEVER MARRIED §X] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Sele L lest birthdey) Months) Deys | Hours | Min. 
ees male white wipowe [|] __bivorce [] | 1/21/1884 7] | 
B ses T0e. USUAL OCCUPATION (Give kind of work ] Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COU! 
2 83 dona during most of working life, even if retired) | | USA 
= a | 
= Sale fF Farmer owner _ ___| Kent CO. Maryland = 
Scene ry: 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
RS 3 
£ of . 
@ £82 | ss Henry Nicols | Emma Blackiston ; 
ah fee /'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 (Yes, no, or unkown) | Fadi mcs 
= (a4 ° * ° 
B28 no diab ec a _none Miss Bessie Nicols - Chestertown, Md._ 
£e= 2s 18, CAUSE OF DEATH [Enter only one couse pp iad @ for Ja), (b), end (c).) INTERVAL BETWEEN 
ry ay 5 6 PART |. DEATH WAS CAUSED BY: Fa RT aatah 
Sey a0 IMMEDIATE CAUSE (ce) va < 2 3 2 
S. =f , mn } 
fa5e8 4); / DUE TO 
3 avag oe + 
z2cfe Conditions, if eny, which (b) ‘2 . peal! z 
a 8 seve rise to immediate couse 4 
gas i i Bt. 
Fegas ett a ae te pete hlrrtie 
wo to ss ee ¥ Bie ea # =a 
2 2 . 3B ra 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH 8 BUT NOLBELATED TO’ THE “TERMINAL DISEASE 5 SONDITION, IVEN IN PART 1(: 19, wa 
nSSezo is ‘ 
Uas < dA ‘Re ys a 
mABEBS SHEs ee ae 
BE 5 32 = [20e, ACCIDENT WAS UNDERLYING Lj a4]? 20b. DESCRIBE HOW INJURPOCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Saas & | oR CONTRIBUTING [} CAUSE OF DEATH 
msi Ps © | {le EITHER, NOTIFY MEDICAL EXAMINER) | 
=U 4 ant See = : 
Gs 52 8 § | 20. TIME OF INJURY “Month, Dey, Yosr | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, a 20f. (City or town) (County) tote) 
25 y f i ctory, street, office bldg., ete.) | 
Bug su a Hour a.m. While Not While Hl 
ae*se 2 Bin 9 at work [_] at work [_] ) 
Zed oa ; 
B20 ie 3 21. I certify thal (I) (this hespilal) attended the deceased from. = a % Wht that (i) (we) fast 
Pe OS 2 saw the deceased alive on.. lO be f.. th occured at......... M, from the causes ‘and on the date stated above. 
on 7D & fi —- = 
6 eas i? ATTENDING, STAFF il a2 SIGNED 
ae og ‘iD aRHos ators binecToR i} PHYS, Oo 2/ 20/61 
g 38 EES PHYSICIAN'S — shee wry | 22d. ADDRESS be a 
Heees NAME [Type] ‘Norbert . Nitsch Rock Hall, Maryland 
u Bat | = a eee Sa - ~ — x = 
RB: E 33 Zae, BURIAL, CREMATION, | 23b, DATE THEREOF ] Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ee yA. (S gi) le 
Moss ah 12/22 /6] | St. Paul Cemetery near - Chestertown, Maryla 
Ee 4) 24 RANARAL, DIRECTQRS AGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 \ Brith hestertown, Md. 
—*_| PAE 2.6.61 abe AE rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Yes [xa NOR] 


20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Parl | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 14042 _ CERTIFICATE OF DEATH 
= 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, if insiitulion: Residence before semssion) 
3 ® a. STATE b, COUNTY 
’ 
ose i—"s Kent eerixite Maryland Kent 
~u 5 b. CITY OR TOWN (if outside corporata limits, fs OR TK i its, write F and give n Te 
s FS: 3 ITY OR TOWN Gi sae EE S EVEL YAY IN | “2 CITY OR TOWN (If ouside corporate limits, writa RURAL end give nearasi town) 
ee Soe Rural - Chestertown years | RFD Chestertown (Fairlee) 
= yas iN d. ee ‘OF HOSPITAL OR me IN [if not in hospital, giva street address). aly d. STREET ADDRESS — «IS RESIDENCE 
= eee ON A FARM 
3 Eas t home (Fairlee) Chestertown ves [] No KK 
1 ae i gy NAME OF First Middle lest 4 DATE Month Day Yeor “i 
rw i Mf 
:@: (Typa or print) Mary P, Sisco | peat Dec. 28, 1961 19 
x ate ae = es ee ee eee 
_ 232 5. SEX 6. COLOR OR RACE|7. marnieD [] NEVER MARRIED |] | & DATE OF BIRTH 7 See IF UNDER T YEAR] IF UNDER 24 HRS 
a 2 ithday)] |"Months| Days | H 
7 88a female colored wows vivorceo[-]| Nov. 10, 1906 55 - | Sadie 
@ ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stale, or foreign country) | 1 OUN 
= 3] oo done during most of working J life, avan if ratirad) 
% SEP __ _ Housewife | Kent Co. Md. USA 
2 Bet 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - = 
= og { 
& giz Thomas Parker | Eliza Trusty 
aie - ” eae vege Bd IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY Ne ] 17. INFORMANT _ Address a 
2 22s , no, oF unkown) | (Ifyesgivawarordatas of sarvica 
2 ee no | Edna Miller - Chestertown, Md. (Fairlee) 
£ As $ 718. CAUSE OF DEATH {Enter only one cause per line lor (e), (b), and (c).) | INTERVAL BETWEEN : 
Pe ONSET QAND DEATH 
soaee PART I. DEATH WAS CAUSED BY: * 
3 32 a IMMEDIATE CAUSE ie) Carcinoma of Stomach z = + or 
gees 5 | f 
fa n28 DUE TO 
Beck Conditions, if eAy, which {b) a8 
me" 3 as gave rise to immadiste causa a 
#ets. (8), siating the undarlying DUE TO 
oats j couse last. ©) _- Pas 
Sota PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
BSse a PERFORMED? 
25 
3-2 
Oo 
2s 
o 
33 
ae 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (St 
sur eee While __Not While factory, streat, offica bldg., etc.) | 
19 at work [_] at work ) 


p.m. 
2. | certify that (I) (1 


saw the deceased alive on 
222. SIGNATURE C 


; that (1) (we) last 
, from the causes and on the date stated above. 


hospital) attended the deceased frot 
and that death occured at, 


22b. DATE 
TTENDING, STAFF es 
mH EK BinecroR al PHYS. [] 12/29 /61 


22c. PHYSICIAN'S a - 22d. ADDRESS — 


nancies) Eugene | e Kester Rock Hall, Md. 


SPITAL OR ATTENDING PHYSIC: 


be filed with the State Dept. of 
— 


, 3 3 73a. BURIAL cRENATION, 23b. DATE "30. + ie OF CEMETERY OR CREMATORY ~—~—~*Y|’ 23d, foomion Tara town or county) a ss, ; 
tg REMOV. 
Peach ead Dec. Fairlee (col) ee near Chestertown, Md. 
Lad 0 
VR AIS (4) ADDRESS. Ss 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eta cKe stertown, Md. | san 2 ee 


